WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

JEBOCT L 1952

.5, No. 300y
. 10.48

ik

VINWIN WU MEALIF WP MDAJUN

LVIIS

- ||. Enter only oneosus: pet

1. DISEASE OR CONDITION

line for {8), (b), and (¢} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if anyp, giring DUE TO (B}
ﬁ to the above cause (o) stating

underlying cquse lest. - . V
" _DUETO

11. OTHER SIGNIFICANT CONDITIONS

Cvaditions contributing fo the death but
related to the disease or condilion mulfna um

*This does not mean
fhe mode of dying, such
as heart failure, asthenia,
de. It means the dis-
¢ose, Injury, or complics-
tion which cauved death.

STANDARD CEZTIFICATE OF DEATH State File No... et
{BIRTH NO. REG. DIST. NO. PRIMARY REG. DISY. NO. él{i. Registrar’'s No. ..é.sg'.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If lostitution: residenes befors
. COUNTY L STATE o, . . COUNTY, sduloston’.
s Stoddard * Missouri > Stoddar d o
b. CITY (If sutoids corpurats Lnmits, write RURAL sod give &TAI?ET‘E“I‘&E ﬂ?F} ¢. CITY (If cusalde oorporate limits, write RURAL and give township)
P} oo’
o Rural (Elk) W Rural (E1k) /9%
d. FHO%P#J?‘L EO%F {If 5ot In heapial or institation, give strest address or location) d.A%rl;?FI!—:EE"SI'S . (IF rural, ghve bocatlon)
stirution  Regidence R. F.D.#1, Essex, .M'issouﬁ.
3. NAME OF, a. {First) b. (mdd@ c. (Last) | 4 93}-5 (Mcoth) (Day) (Year)
(Twpeor Pinty  RObert Jerls peati Sept, 10, 1952
5. SEX /J | COLOR OR RACE | 7. MIARFHED. B,E\}'ER IESRRIED.) 8. DATE OF BIRTH 9, AGE Lo resr oot § Tk [ ok 4 s
. [Bpecify’ ours | Min.
Male White W doved =" |March 3, 1869 ' S |
m:“f{ usuAng_EgPAﬂou (Gl ki of wock 10b. KIND OF Bus[ussso%gr 'ﬁ'f IL BIRTHPLACE ;0\ vaa P .,_m‘_ Countey) 12, Cgﬂr':_rzzu?rwun
%1re armer TI1linocis 7 U. S,
1‘33- FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
No record No Recor ed
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, 0o, or unknows) | (If yes, cive war ot dutes of sarvies)
no -_——— Mrs. Ethel Creg, Essex., Mo. R. 1
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -

ONSET AND DEATH

Hon OVAL

urial ¢

Dexter

15a. DATE OF OPF%N i%b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
21a. ACCIDENT {Epecity) 21b. PLACE OF INJURY (s.g..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) T 7 (COUNTY) (STATD)
SUICIDE bome, farm, [sctory, street, offios bidg.,e10.) .
HOMICIDE _ ‘ - .
21d. TIME (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
' WHILEAT MOT WHILE|
INJURY . AT WORK
- . .
|2 I hereby 'U'y that I aﬂmded the deceased frmw Im I last saw the decensed
alive on and that deathi occurred al ™, Jrond the causes and on the date slated above.
{Degron or title) | 23b. ADDRESS ' 23%. DATE SIGNED

S s i e e G
BURJIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county. (Stats)

Dexter, Missouri °

DATE REC'D BY LOCAL | REG

92555 2
( Embalowe’s Staterent on Reverse Side)

5 FUNEIIAL DIRECTOR'S IIGIATUI": ADDRESS
Dexter, Mo.




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 05-by¥ e

Student—Embalaar No. .

working under my personal supervision. - /

SEUB@AL nuvesevvncsasasansssasosssornssanns Signed: e,
Licensed Embalmer No (?7 / 7 /@'

Studtnt Enhalmr
P. O. Address M%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so. stated above.




